-

L d

FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1.05000071590 ERaaR 05-04-2006 90033 045 ****50.00

1. Entity Name

TECHNICAL EQUIPMENT CLEANERS, L.L.C.

Principal Place of Business Mailing Address bUUvInIJO
128 36TH AVE NE 128 36TH AVE NE
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

N T A

Ave /NE

SuleAt# tc Suite, Apt. 4, atc.
8. At #. ite, ApL. 4, elc 04262006  Chg-LLC CR2E083 (11/05)
City & Stat .’L City & State 4, FEI Number plied For
. Alfi p / Not Applicable
zZi Courtt / i it
5 un rV 2 Country 5. Cenificate of Status Desired a $5.00 Additona)
3 3 7 0 Fee Required
6. Narme and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVALIS, KENNENWE:
128 36TH AVE NE . Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704
- 5957/0-53¢ o FL oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE °
Signatura, yped or printnd name of regisiered agent and litle it spplicatie, {NOTE: Registered Agen| signatura required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 11096 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR - O Delete TIMLE [ Crange [ Addition
NAME CARVALIS, KEN{QETH w NAME
STREET ADDRESS | 128 36 TH AVE NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL. 33704 CITy-S1-2P
TITLE [ Delete ME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST-2IP
HiLE 7 pelete TITLE [0 Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
COTY-S3-2P CITY-S7- 2P
TITLE O3 Delete TITLE . [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-S1-2P
THLE 3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S7-21P
1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered g e this report as required by Chapter 808, Florida Statutes.
SIGNATURE: /{r-@ J-24.06 727.9%4067
SIGNATURE AND TYPED OrRINTED MNAME OF SMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deate Dayiime Phone #




